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[XPHOTOSTAI(EN  € oH-2 [" oH-3

00H-IP  [1  0THER

€ sEcoNDARYcRAsH 0  pnivq're PROPERTY

LOCAL INFORMATION

REPORTINGAGENCYNAME" NCIC*

City of  Kent  Police 0 6 7 0 3

HIT/51(IP

1-SOLVE[)

u  2-  UNSOLVED

NUMBER or LINITS

uJ

UNIT  IN ERROR

9B-ANIMAL

!99-UNKNOWN
COUNTY*

67

u)CALlTY*
1-  CITY

,l  32,yOI5NAyHElP

LOCATIONiCIlY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE /1IME*

1014111012101 2131 / 11181 5171

CRASH SEVERITY

3 l-FATAL
' J 2-SERlOuSlNJllRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

4-INJURY  POSSIBLE

5-PROPERTY  DAM AGE
ONLY

a

a

7

R€IUTETYPE

I S I R I

ROUTE NUMBER

14131 I I I

PREFIX  N - NORTH
S-SOUTH

2 J :-_::;T

LOCATIaN  ROAD NAME

WATER

ROADTYF'E

u

LATITLIDE  oitituotcntii

L_l  1.1 x I = I x I "  I "  I o I

R(IIITETYPE

Ill

ROUTE NUMBER

11111

PREFIX  N-NORTH
S - SOUTH

I J Wt::ST

REFERENCE  ROAD NAME (R(140,  MILEPOST,  HOUSE #)

Cherry

ROADTYPE

,ST

LON(iITUDE  cicuzu  oii.iiai

=lU  x 1.1 "  I s I "  I g I "  I o I

REFERENCE  POINT

1-  INTERSECTION

12-MILEPOST
L  3-HOUSE  #

DIIECTI(IN
tnO}l }IFERENCE

N - NORTH

I  S-SOUTH
u  E-EAST

W-WEST

ROUTE TYPE

IR - INTERSTATE  ROUTE(TP)

U S - FEDE RAL U S ROUTE

SR-STATE  ROUTE

CR-NUMBERED  COUNTY ROUTE

TR-  NuMBEREDTOWNSHIP
ROUTE

ROAD TYPE

AL -ALLEY  HW-HIGHWAY  R[)-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL -BOULEVARD MP-MILEPOST  ST -STREET

CR-CIRCLE  OV-OVAL  TiTERRM:F

CT _ COURT PK _ PARKWAY TL - TRAIL

DR - DRIVE PI - Pll<E WA-WAY

HE-HEIGHTS  PL -PLACE

INTERSECTI')N  RELATED

[X wrrhixivnsszcrioxoqoxoptitiobch

L_

0  WITHININTERCHANGEAREA NLINIBEROFAPPROACHES

DISTANCE
FROM REFERENCE

l

DISTANCE
UNiT OF MEASURE

1-MtLES

-2  H,HHHgS

i?'7il'i'i'/i$'

0  ROADWAY DMOED

LOCATION  (IF FIRST HARMFUL  E.VENT

1-ONROADWAY  ')-CROSSOVER

mol 220N:0::DER 10-DRIVEWAY/ALLEYACCESS11-RAILWAY  GRADE CROSSING

4-ONROADSIDE  12-SHAREDuSEPATHSOR

5 - ON GORE TRAILS
(i-OUTSI[)ETRAFFICWAY  13-B'KELANE
7_ON RAMP  14-TOLL BOOTH
8_OFF  RAMP  9')-OTHERIUNKNOWN

MANNER  ni- CRASH COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO-REAR

BETWEEN 5-BACKING

"  VrH:S%N 6JNGLE
TRANSPORT  7-SIDESWIPE,SAMEDIRECTiON

2-REAR-END  8-SIDESWIPE,OPPOSITEDIRECTION

3-HEAD-ON  9-OTHER7UNKNOWN

DIRECTION flF TRAVEL

N-NORTH

,  S-SOUTH

E-EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLuSH  MEDIAN
(<4FEET)

a  2-DMDEDFLuSHMEDlAN
( ;_4 FEET)

3-[)MDED,  DEPRESSED  MED}AN

4-DMDED,  RAISED MEDIAN
IANY  TYPE)

9 - OTHER/UNKNOWN

0WORKZONERELATED

[]WORKERS  PRESENT

0LAW  ENFORCEMENT PRESENT

WORK20NETYF'E

1-  LANE CLOSURE

2-LANE  SHIFT/CROSSOVER

3-WCIRKON  SHOULDER
'-'  OR MED}AN

4 - INTERMITTENT  OR MOVING WORK

5-CTHER

LOCATI(IN  (IF CRASH IN WORK ZONE

1-BEFORETHE  ISTWORK  ZONE
WARNING  SIGN

2-ADVANCEWARNING  AREA

"  3-TRANSInON  AREA

4-ACTIVITY  AREA

5 -TERMIN  ATION AREA

CONTOUR

L_Ll
1-STRAiGHT  LEVEL

2-STRAIGHT  GRADE

3-CURVE  LEVEL

4-rllRVE  GRADE

9 _OTH ER/UNKNOWN

C€IND[TIONS

I

1-DRY

2-WET

3-SNOW

4-ICE

5-SAND,  MUD, DIRT,
01L, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTHER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACKTOP,
BITUMINOUS,
ASPHALT

3-BRICK/BLOCK

4-SLAG,  GRAVEL,
STONE

5-tmlT

9-OTH  ER/UNKNOWN

[IACTIVE  SCHOOL ZONE

LIGHT  C(INDITI(IN

1-  DAYLIGHT

"  2_l2D[)A:RIN<"_oLUiS(,l:lT=oFloaoWA'/
4 - D ARK - RO ADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER / UN KNOWN

WEATHER

1-CLEAR  6-SNOW

@1 2-CLOUDY 7-SEVERECROSSWINDS
3-FOG,  SMOG, SMOKE  8-BLOWING  SAND, SOIL, DIRT, SNOW

4-RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/UNKNOWN

NARRATIVE

*i':',:::i:.=:::hUnit  l was  walking  in  the  crosswalk  from  E to W  on

the  North  side  of  the  intersection.  Unit  2 was

,-,,,,,, """""'l II Q-"-"'-""" 0
travel  EB  on Cherry  St and  then  made  lefthand  turn

to  travel  NB  on S Water  St. Unit  2 failed  to yield

tri  nnit  1 gnrl  s+rni'k  uinit  1 _

I

--l I " ---
-h-yg It y!%r

CRASH REPORTED DATE/TIME

1014111 o I a I o I '-' I a I "  I '  I "  I "  I '  I

DISPATCH DATE /TIME

I ol 'l  'l  ol ol ol ol31 / 111815171

ARRIVAL  DATE /TIME

lol  "l  'l  ol ol ol ol al '  I 'l  "l  ol 'l

SCENE CLEAREtl  DATE /nME

lol  'l  'lolol  ol ol  al '  I 'l  "l  al"l

REPORTTAI(EN  BY

[%  POLICE AGENCY

[3 MOTORISTTOTALTIME
ROADWAY CLOSED

o,o,o,

OTHER
INVESTIGATION  TIME

1012101

T(ITAL
MINUTES

1016111

OFFI[:ER'S  NAME*

Knapp,  Derek  Raymond
Cstcxio  BY OFFICER'S  NAME*

Nelson,  Josh € stcuo:WLevEiMoxE*:'aTooiiioh
OFFICER'S  BADGE NUMBER*

1215131111

CHECKED ay OFFICER'S  BADGE NUMBER"

121312111
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LOCAL REPORT NUMBER

21  0121  31 -  I 01  01  0101  51  51  0191  I

I 6NIT;.. f

OWNER NAMEi  LAST,FIRST,MIDDLEt[]urttiinnmni OWNER PHONEi  ixununtatnnt  i[]iaiithionivcni  g
1111111111

' 4 11 4

DAMAGE SCALE

1-  NON E 3 - Fu NCTION AL D AM AG E
2

u  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNI<NOWN

I! OWNERADDRESSitTREET,CITY,STATE,ZIPt0tAtlEAtORlVERl

o COMMERCIALCARRIERiNAME,ADDRESS,CIT't,STATE,ZIP Cnwwinxm CARRIER PH ONEi iiitrutn:ania tooi

11111111111

IND:EaA'LL TH:T":I'P  LY

12 12

Ji.  .=f.
17

LICENSE  PLATE  # VEHICLE  mts'riricarttui  #

11111111111111111

VEHICLE  YEAR

11111

VEHICLE  MAKE

gaff:,:::%E
INSURANCE  (,OMP/,NY ixsupahct  POLICY  # COLOR VEHICLE  MaDEL

I TYPE OF USEi r-r  <  r*  IN EMERGENCY
I LJCOMMERCIAL GOVERNMENT  RESPONSE

US DOT # TOWED BYi COMPANY NAME

II INTERLOCI(I 0DEVICE 0HIT/SKIPUNIT
i EaulPPED

#OCCUPANTS

L__LJ

VEHICLEWEIGHT GVWRIGCWR
1 - !:10K  LBS.
2 - 10,001  - 2(iK LBS.

1___J3  - >26K  LBS.

HAZARDOUS MATERIAL

[1;:%4;:  CLASS # PLACARD m #
€ PLACARD  L_L_LJ_J if

6 "  11 '  1 6 a

'o  11 I 2 I

9 g:i  3

B '  C) a 4

12 7 a
l!  } s a 1211 i

12 12

to ii  i to 1i

9 9 3 3 9 9 3 3'

8 } s 4 8 l  5 4

7 8 5 7 a 56

12 12 12

5":igtgg1i1agaMla"U'  r-

0  Il'a
6 6 6

[]-+io  DAMAGE [0  ]  []-usoincanpxaac  i: 14  ]

[]_rop  [13]  [:l-auancas  [15]

[].uhrr+iorarsct+ic  [10]

1-PASSENG(RCAR 7.MOTORCYCLE2-WHEELED 12-GOIFCART 18LIMOtllVERYVEHICLEi 23PEDESTRIANfSKATER

z3 :::::::I::::N)  ::::C:E3WHEELED ::::I::::ROCK ;:::E:::NGERS) ::::::k:::::PE)
"""'  4.PICKUP lO.MOPEDORMOTORIZED li.SEMl-TRACTOR 21-HEAVYEQul!AIENT 26BICYCkE

5CARGOVAN B'CYCLE ll.FARMEQUIPMENT 22ANlMAlWlTHRIDEffl  27TRA1N

6.VAN1!15SEATS) """"""""a"  17MOTORHOA1E ""'-""""""  '19uNKNOWNORHITlSKIP
(ATVIUTV)

ffi
T   #arTRAILINGuNITS

ff  WASVEHICLEOPERATiNGINAuTONOMOlI!i ONOAUTO))ATION 3CONOITIONALAUTOMATION KlUNKNt)WN
:" MO(IE WHEN CRASH OCCURREDi 1.DRIV(RASIISTANCE 4H[GHAUTOMAT10N

ff  l-YES 2-NO 9-OTHER{UNKNOWN AuToNOMOus 2-PARTlAlAuTOMATION 5.FULLAUTOMAT10N
MODE LEVEL

1NONE  iBUS-CHARTER)TOUR 11-FIRE 16-FARM 21MAILCARRIER

2.TAX1 7-BUS-INTERCITY 12MILITARY 17-MOWING 99OTHER{UNKNOWN
L_LJ

sPE,AL  3.ELECTRONICRIDESHARING 8BUS-SHUTTtE 13POL1CE 18SNOWREA10VAL
pyH(,71@H44CHOOLTRANSPORT 94US-OTHER ltPUBLICUTILITY 1')TOWING

5-BUS-TRANSIT{COMMUTER 10.AMBULANCE 15.CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

1-NOCARGOBODYTVPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POLE 12-CONCRETEMIXER

,  {NOTAPPL1CA8LE MOTORVEHICLE CHASSIS q.CARGOTANK 13.AUTOTRANSPORTER

cARaa 2 ' BUS 4 - LOGGING 6  CAR(iOVANlENCLOSED BOX lO_FLAT BED 14, GARBAGEIREFUSEB O (IY
TYPE  '-G"'IC"""'a  11-DIIMP 99OTHERIUNKNOWN

1-TURNSIGNALS 4BRAKES 7WORNORSLICKTIRES 'IMOTORTROUBLE 'fi.OTHERIUNKNOWN
1_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAlkEREQUlPMENT 10-DISABLEDFROM}RIOR
DEFECTS 3.TA1LLAMPS 6-TIREBLOWOUT o"CT"E  ACC'DEN'

i

l.lNTERSECTION-MARKED 3-INTERSECTION-OTHER 6BICYaEkANE  9-MEDIANICROSSINGISLAND 12F1RSTRESPO)H)ER

luL_!l  CROSSWALK 4-MIDBLOCK-MARKED 7-SHOULDERIROADSIOE 10-DRIVEWAYACCES{ ATINCIDENTSCENE
NONaMOTORIST 2INTERSECT10N- UNMARKED CROSSWALK 8,  SIDEWAIK 11,SHARED USE PATHS OR ')9OTHERI UNKNOWN
10cATIoN CROssWALK iTRAVELLANE-OintiLnthnnn TRAILS
AT IMPACT

1.NON-CONTACT 1.STRAIGHTAHEAD 7-MAKINGUTURN 13NEGOTIATINGACURVE lBAPPROACHlNG

2-NON-COILISION 2-BACKING B-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORLEA"NGVEHICLE
L_!J  3STR1K1NG u3CHANGlNGLANES  9.LEAVINGTRAFFIClANE S"ECl"EDlOCAnON "STA'lN"
ACTION  4,sTRuCK ppi.(H45H4_OvERTA,NG,PAsslNG I,,PARKED 15WALK1NG,RUNNING, 20OTHERNONMOTORIST

5-BOTHSTRIKING""xo"s5'MAKINGRIGHTTURN ll.SLOWINGORSTOPPED 10GGINGIPkAYlNG 21-STANOINGO"TSIDE
&STRUCK 6 .MA,NGLEFTTURN INTRAFFIC 16-WORKING DISABIEDVEHICLE

9,OTHER)5H(H(yyH 12,DRIVERLESS 17-PUSHINGVEHICLE %OTHERluNKNOWN

INITIAL  POINT  OF CONT  ACT

O-NODAMAGE  14-LINDERCARR}AGE

,___09 x-'iz-nhrtsvouxn  15-VEHICLENOTATSCENE

DIAGRAM 99-UNKNCIWN
13-TOP

aj;lit

11
l.NONE 7-IEFTOFCENTER 13-IMPROPERSTARTFROMA 17VlSIONOBSTRuCTION 21LYING1NROADWAY

2.FA11URETOY1ELD 8.FOLLOWINGTOOCLOSE{ACDA p"'="pOS'nO" lB.OPERATINGDEFECTIVE 22.NOTD1SCERNIBLE

,01  3.RANRED11GHT 9IMPROPERLANECHANGE 14'TOPPEDORPARKED """"'  23-OPENINGDOORINTOILLEGALLY 19LOADSHITTINGITALLINGI ROADWAY

4.RANSTOPSIGN 10-IMPROPERPASSING l,,SwERvlNGTOAVOln sPILLING q,OTHERIMPROPERACTIONC(lNTRIBuTlNG

CIRCuMtTANati'u"sM'p==o ll'DROvEOFFROAo 16WRONGWAY 20-IMPROPERCROSSING
6.1MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

l-  ONE-WAY

2 2-TWO-WAYl

TRAFFIC  C O NTROL

l-ROUNDABOUT 4-STOPSIGN

u2  iSIGNAL 5-'tlELDSlGN
3FLASHER 6-NOCONTROt

# OF THROUGH LANES
ON R(}AD

4

RAIL  (iRADE CROSSING

l-  NOT INVOLVED

2 . INVOLVED-ACTIVE CROSSING

"  3lNVOLVEDPASSIVECRnSSlNG

ff

#

SEQUENCE  OF EVENTS

N O N.C  0 LLISIO  N _

I u20 l.OVERTuRNIROLLOVER :,EsQEUPAIP:ATEINOTNFoA:luUNRITEs 1l.CORPOPSOSslCTEENDTIERRElCITNIEO,OF li:,:lit:;Jt2::InC,tE EQuipMENT
22.WORK ZONE MAINTENANCE

2""EXPlOSmN TRAVEL lB.ANlMAL_DEER 23STRuCKBYFALLlNG,3 - IMMERSION } . RAN OFF ROAD RIGHT
12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR

19.AN1MAL -  OTHER2L_LJ  4-JACKKNIFE 9RANOFFROADLEFT
13.OTHER NON-COLtlSION

20-MOTORVEHICLE IN By 4 MOTOR VEHICLE
ANYTHING SET IN MOTION

'L:'OREs'lluiF'TMENT i'CROSSMEDIAN "EDESTRIAN T"NSPORT 2tOTHERMOVABLEOBlECT
3L_LJ  15'EDALCYCLE )l.PARKEDMOTORVEHIClE

cOLLISION  WITH FIXED  OBJECT  - STRUCK

25-IAIPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGNPOST 43-CURB 50WORKZONEMAINTENAMCE

"  ICRASHCUSHION 32-PORTABLEBARRIER 38OVERHEADSIGNPOST 44-DITCH EQUIPMENT
2'BRIDGEOVERHEAD 33-CDIANCABLE8ARRIER 39-LlGHTlLuMlNARlES 45-EMBANKMENT 51WA1L

STRUCTURE

s "  27-BRIDGE PIER ORABUTMENT 34-B'4EBDB'A1:BGuARDRA" 40, sUuTpllpl"T"1"POL E 4'-FENaE 52-BU'lO'NG47.MAILBOX !3-TUNNEL
2B-BRIDGEPARA?ET 35-MEDIANCONCRETE 41-OTHERPOST,POLE 48,TREE i4OTHERFlXEDOBlECT

(il29'BRIDGERAIL  BARRIER ORSUPPORT 49_FIR[HYDRANT qq.@1H5B111HHH@y(H
30.GUARDRA1LFACE 36-MEDIANOTHERBARRIER 42CuLVERT

L_LJFIRST  HARMFLIL  EVENT  L_!J  MOST HARMFUL  EVENT

UNIT  I NON-MOTORIST  DIRECTI(IN

1NORTH  5.NORTHEAST

2SOUTH 6-NORTHWEST

FROM L_!_I  T(I M  3EAST 7SOUTHEAST
4-WEST 8.SOuTHWEST

9 .OTHER {UNKNOWN

UNIT  SPEED

f

DETECTED  SPEED

1-STATED{ESTIMATED SPEED

"  2.CALCU1ATED{EDR

3  UNDETERMINEDPOSTED SPEED

I_j__l
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LOCAL REPORT NUMBER

21 012131  -  101  01 0101  5151  0191  I

I'NI";.. n

OWNER NAMEi  LAST,FIRST,MIDDLE taitihiiipivtpi

LEEDY,  CHASE,  ANDREW
(IWN e D D U (l kl e. i-=. = -- 0 -- - --aa i It;il 0 I II c ri muvrni I
k

' 4 11 4

DAMAGE  SCALE

1-  NONE 3 - FLINCTIONAL  DAMAGE
1

l  2-M}NORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

! OWNERADDRESSi}TREET,CITY,STATE,ZIPt[g]SAtliA}DmV!Rl

% 1641 FRANKLIIN  AYE 137,Kent,OH  44240
- COMMERCIALCARRIER:NAME,ADDRESS,CITY,STATE,ZIP Cnrnutqctac CARRIER PH(lNEiixanntautatoni

11111111111

iND:AT:aA'L'L ::T"A'l'P  LY

12 12

,=i.  Jf.

LICENSE  PLATE  #

JTX7548
VEHICLE  IDENTIFICATION  #

i5iNPiEiBi4iAG4ilI)H6i5i7i0ili9i
VEHICLE  YEAR

121011131

VEHICLE  MAKE

FTyundai

Il[tvNESRUl:sNECnE
INSURANCE  COMPANY

NATIONWIDE
insusahcc  POLICY  #

9234JO39586

COL(IR

GRY
VEHICLE  MODEL

SONATA
€1 TYPE OF usi

I x  x  r-imevspasxay  COMMERCIAL 1__I GOVERNMENT  RESPONSE

US DOT # TOWF_D BYi COMPANY NAME

II INTERLOCI(10  DEVICE []  HIT/Sl(IP UNIT
i EQUIPPEO

#OCCLIPANTS

,01

VEH{CLEWEIGHT GVWR/GCWR
1 - <10K LBS.
2 - 10,001  - 26K IBS.

 3 - >2(IK  LBS

HAZARDOUS MATERIAL

0:j:%4H: CLASS # PLACARD m #
€ PLACARD 1  L_L_L_LJ [1

6 a 11 '  l 6 "
11

to 1, , 2

TO 2

9 gs  3

B 4

B "  l a 4

12 'r  a
lj  i 6 5 12l!  j

i}  12

to ii  t no II 1 z

10 2 In 2

g g:i  3 g 93  3

a l  5 4 8 7 5 4

as  765
6 6

12 12 12

g6"ag!gg1(!11:i!"'a'L)' @?  N  

6 H lil  0
6 6 6

[]-haoayhattoi  [1-uxncncanpxbat  [14]

[:l-top  [13]  € -ALLAREAS  [15]

[:l-uhrrsararscthc  [1(l]

l-PASSENGERCAR 7MOTORCYCLE2-WHt.ELED 12GOLFCART 18-LIMOiLIVERYVEHICLE) 23-PEDESTRIANISKATER

()1 :::::::I::::AN)  ::::C:E3-WHEELED ::::l:::E.RuCK  :::;:E:::NGERS) :::::::::I:PE)
u"'7ypt  4-PICKUP 10-MOPEDORMOTORIZED 15SEM1-TRACTOR 21-HEAVYEQulPMENT 26-BICYCLE

5-CARGOVAN B'CYCLE 16FARM EQUIPMENT 22-ANIMALWITH RIDERon 214RAIN

6-VAN(')-15SEATS] "-"u"""""C"  17.MOTORHOME ANIMAL'RAW"V'HIC" 99.uNKNOWNORHITlSKIP

% L_Q!!1 #OFTRAILINGUNITS 'ATv'uT"
N WASVEHICLEOPERATINGINAuTONOMOuS O-NOAUTOMATION 3.CONDITIONALAUTOMATION 9-UNKNOWN

,l -2 Ml.OYDEsEW2HENNOCR9tSOHTOHCECRU,RU:EKDNi0wN Au,TON00MOus 1,DPARlRVTElARkAASu{TISOTMAANTCIEoN 45:HFulGLHLA:uT::MAATTIIOONN. MODELEVEL

l-NONE 6-BUS-CHARTERflOUR llFIRE  16-FARM 21-MAILCARRIER

,___,02 auxi  7-BUS-INTERCITY ipviurony 17-MOWING p.orheniuxxxowx

sPEclAL  3ELECTRONICRIOESHARING 8BUS-SHUTTLE 13POLICE 18-SNOWRE(10VAL
p08(y}(1H4.SCHOOLTRANSPORT 9.BUS-OTHER 14.PUBLlCuTlLlTY 19.TOWING

5.BUS-TRANSIT{COMMUTER lO.AAl8uLANCE 15.CONSTRUCTIONEQUIPMENT 20.SAFETYSERVICEPATROL

lNOCARGOBODYTYPE 3VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8-POkE 12-CONCRETEMIXER

L_Q_L_!J lNOTAPPLtCABLE MOTORVEHICLE CHASSIS q,(4B(,@74H( U,AUTOTRANSPORTER

cAR' 2  BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1@_71 AT BED 14,GARBAGEIREFUSEBODY
TYPE  7'GR"INICH"GRAVEI 11-DUMP 99OTHER1UNKNOWN

l.TURNSIGNAlS 4-BRAKES 7.WORNORSLICKT1RES 'lMOTORTROuBLE ff.OTHERIUNKNOWN
L_LJ

VEHICLE  2-HEADLAMPS 5-STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROMPRIOR
DEFECTS 3-TAILLAMPS 6.TIREBLOWOUT DEFECT"E ACCIDENT

t
1-INTERSECTION-MARKED 3-tNTERSECTION-OTHER 6-BICYCLELANE g-MEOIANfCROSSINGISLANO 12F1RSTRESPONOER

L_LJ  enossw' 4M1DBLOCK-MARKED 7-SHOULDERIROADSIDE 10-ORIVEWAYACCESS ATINCIDENTSCENE
HON40TnRIST 2 - INTERSECTION - UNMARKED CROSSWAtK B , 510(yl41K 11,SHARED 555 p47H3 @B 99 OTHERI UNKNOWN
IOcAT'N  CROsswA'K 5-TRAVELkANE-OintnLnitn*x TRAILS
AT IMPACT

lNON-CONTACT l.STRAIGHTAHEAD 7-MAKINGUTURN 13NEGOTIATINGACURVE 18APPROACH1NG

2-NON-COLLiSION 2-BACKING 8-ENTERINGTRAFFICLANE 14-ENTERINGORCROSSING ORkEA"NGVEHICLE
3  06 is'inixma LIJ  3.CHANGING1ANES q.uawnarorriauhe  SpECIFIEDlOCATION 'I'STANDING

ACTION  4, STRUCK PRE.CRASH 4,OVERTAKINGIPASSING 10_PARKED 15'WALK1NG,RUNNING, 20OTHERNON-MOTORIST
5.sOTHSTRIKINc"'no"'5-MAKt)lantahrillR)1 ll.SLOWINGORSTOPPED 10GGIN"IP(A"NG 21-STAND1NGO'SIDE

&STRUCK b.MAKlNGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9_OTHER1(0yH  12,)Bly5BlESS 17-PUSHINGVEHICLE 99OTHERluNKNOWN

INITIAL  POINT  OF CONTACT

[)-NODAMAGE  14-UNDERCARRIAGE

l  2 1-12-REFERTOUN}T  15-VEHICLENOTATSCENEL_LJ
o""""  99-UNKNOWN

13  -TOP

ii

§

l-NONE 7LEFTOFCENTER 13lMPROPERSTARTFROMA 17-VISIONOBSTRuCTION 21-LYINGINROADWAY

2.FAlluRETOYlELD 8.FOLLOMNGTOOCLOSEIACDA 'A"""S"m'  lB.OPERATINGDEFECTlVE 2:1NOTDISCERNIB1E

,02  3-RANREDIIGHT 9.IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""' 23OPENINGDOOR1NT0'Ua'y  l'l-LOADSHIFTINGIFAILINGI ROADWAY

4-RANSTOPSIGN lO.lMPROPERPASSING 15,SWERVlNGTOAvOID sPILLING q,OTHERlMPRoPERACTIONCONTRIOUTING

ClttCuMitANCEi-u"s"=sp"o ll'DROvEOFFRo' 16-WRONGWAY 20-IMPROPERCROSSING
61MPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2  2-TWO-WAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

1  :::GaNsAhLER ::':o:uooti:':o"i

# OF rsnouas  LANES
ON ROAD

4

RAIL  GRADE CR(ISSIN(i

1-NOTINVOLVED

l  2.lNVOLVE6ACTIVECROSSING
"  31NVOLVE[)PASSIVECROSSING

ffi

n

SEQUENCE(IF  EVENTS

NON-C)LLISION

I ml4 1,0:i:zRT=UxRpNii%sOioLL:VER :EsQEuPAIP:ATElNOTNFoAFILuuNRITEs ll:::%:::ERREtCITNIEO,OF li:l1,lit:;tY_V::InC,LE 22.W=o%RiKpuZO=NhErMAINTENANCE
TRAVa 18_4)llJ41_0((Q  23-STRUCKBYFALLING,3 . IMAIERSION } - RAN OFF ROAD RIGHT

12.DOWNHlLLRuNAWAY SHIFTINGCARGOOR
19-ANIM AL -  OTHER2L_LJ  4-JACKKNIFE 9-RANOFTROADLEFT

U .OTHER NON-COLLISION
20 'MOTORVEHICLE IN By 4 y@7@By5H1(1E

ANYTHING SET IN MOTION

5 ' CIAOSRSGO:RESQHUIFIPTMENT 10 -CROSS MEDIAN 14 _ PEDESTRIAN TRANSPORT 24 _OTHER MOvABLE 0 ,ECT
3L_LJ  15'EDALCYCLE 21.PARKEDMOTORVEHIClE

C a L LISIO  N WITH FIXE  D O BJ E CT - ST R u C K

25IMPACTATTENUATOR 31-GUARDRAILEND 37TRAFFICSIGN}OST 43CURB 50-WORKZONEMAINTENANCE

"  IC"S"CUSHIO" 32.PORTAB1EBARR1ER 38.OVERHEAOSIGNPOST 44.D1TCH EQUIPMENT
2'BR1"G'VERHEAD 33MEDIANCABLE8ARRIER 39-LIGHTILUMINARIES 45.EMBANKMENT 51WAtL

STRUCTURE

5L_LJ 27.RIDGEPIERORAB,TMENT 3'lMBAERDRIAIENRGUARDRAIL 40.UTILITyPOLEsuPPORT 46-FENCE 42-BUILDING47-MAILBOX 53TUNNEL
28-BR'OGE PARApET 35 'AIEDIAN CONCRETE 41-OTHER POST, POLE 48 _TREE 54 OTHER FIXED OBJECT

41__  29-BRIDGERAIL BARRIER GRSUPPORT 4q_FlREHYDRANT qq_@7H5B111H<H@y)H
30.GUARDRAILFACE 36-NEDIANOTHERBARRIER 42CULVERT

L_LJFIRST  HARMFUL  EVENT  L_!J  M(IST  HARMFUL  EVENT

11NIT / N(IN-MOT(}RIST  DIRECTION

1-NORTH 5.NORTHEAST

2.SOUTH 6-NORTHWEST

FROM l___  701__LJ  3-EAST 7SOUTHEAST
4.WEST B-SOUTHWEST

9-OTHERIUNKNOWN

UNIT  SPEED DETECTED  SPEED

1-  STATEO IESTIMATED SPEED

"  2.CALC11LATED1EDR

3-uNDETERMlNEDP€ISTED SF'EED

m25
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LOCAL  REPORT  NUMBER

121  012131  -  I 0101  0101  51510191  I

I,____,_,'o'lT;
NAME:  LAST,FIRST,MIDDLE

RADAH,  MUHAMMAD

DATE OF BIRTH

11101116111919191

AGE

121311

(iENDER

, M  ,

F;' ADDRESS:STREET,CITY,STATE,ZIP

% 1327 S WATE'.R ST ,Kent,OH  44240

CONTACT PHONE  INCLUDE  AREA caoc

L

Q INJURIES

€l

INJURED
TAKEN

BY u2

EMS A(IENCY  (NAME)

Kent  Fire

txauqcnrtixctno:  MEDICAL FACILITY [NAME,CITYI

UHPMC

SAFETY EQUIPMENT
uSED

,01 @D%T:;p7;i
SEATINGPOSITION AIRBAGuSAGE EJECTION TM'ED

"l"ll  11111

;  OLSTATE

af

OPERATOR LICENSE  NUMBER OFFENSE CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NIIMBER

ENDORSEMENT

}ELECT  UP TO }

ljlj

IIESTRICTIflN ttucyupiog

$  LJ_J  L_LJ

DM  ER
mSTRACTEn
RY

1

ALCOHOL  / DRu(i  SUSPECTED

[]ALCOHOL  []  MARUUANA

[10THER [)RUG

coxomtm  I

1

;uiiiiii 14141 € a a'lil'i$ J4$ff-1 €
m-

1

TYP-E-

l
81

--  VA--LUE

.I  I I I

-ST-ATUS

11

-T-YPE  -

l'l

RE-S-u LTiattiuvrot

I II II II I

NAME:  UiST, FIRST, MIDDLE

LEEDY,  CHASE,  ANDREW

DATE OF BIRTH

10121013111919131

A(iE

13101  I

GENDER

, M ,

ff ADDRESS:STREET,CITY,STATE,ZIP

H 1641 FRANKLIN  AYE 137 ,Kent,OH  44240

CONTACT PHONE  INCIUDE  AREA  CODE

L  I

;j INJURIES

2 l__g5

INJURED
TAKEN
BY

u

EMS A(iENCY  iNAME) INJUREDTAKENTO: MEDICALFACILffYixmt.cim SAFETY EQUIPMENT

USEOo4 R%TS;;p7;
SEATING POSmDN

mal

AIR BA(i USAGE

1

EJECTION

l

TRAPPED

1

;  OLSTATE

i,___,OH

OPERATOR LICENSE  NUMBER OFFENSE  CHAR(iED  LOCAL
CODE

371.91  [x

OFFENSE  DESCRIPTION

Right  of  Way  in  Cros

CITATION  NUMBER

26192

"  OL CLASS

l,_,
ENDORSEMENT

!EL[CTuPTO)

L_II_J

RESTRICTION SE1ECTUPTO3

L__LJ  L_LJ  L__LJ

DRh ER
otsyucrtn
BY

1

ALCOHOL  / DRUG SuSP[CTED

[lALCOHOL []  MAR[luANA
00THER DRLIG

ca+inmtis  I

1
ff

Illlil  '181  I 1 € 811111 n$lH
r'

,1  ,

WI'E

1,

VALUE

,I  I I I

STATUS

l"l

TYPE

I i I

RE-Su-LTinitrupmr

I II II II I

i

LINIT #

W

NAME:  LAST, FIRST, MID[)LE DATE OF BIRTH

111111111

A(iE

Ill

(iENDER

Ij

t ADDRESS:  STREET, CITY, STATE, Zll) CONTACT PHONE  INCLUI)E  AREA  coat

11111  11111

; INJURIES

51

INJUREO
TAKEN
BY

Lj

EMS A(iENCY  (NAME) INIUREDTAKENTO: MEDICAL FACILITYtxiivc,cnyi UFETY EQUIPMENT
uSED

f
@W%T:;;,,i;a;

SEATIN(i POSmON AIR BAG USA(iE

l

EJECTION

l

TUPPEO

l

l
OLSTATE

l___

OPERATOR LICENSE  NUMBER (IFFENSE  CHAR(iED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

" OL CLASS

i-
ENDaRSEMENT

SELECTUPTO2

l_lL_l

IIESTRICTmN ttctct  upro'i

L_Lj  L_LJ  L__LJ

DM  ER
nlSTRACTEn
BY

ff

ALCOHOL  r DRUG SuSPtCTED

[]ALCOHOL  []  MARUuANA

[]OTHER  DRUG

(:ON(IITION

ff

IlHllill i*i*i a 81114114 i*-n*i
-STATUS

l__l

TYPE

u

-  VALUE

*  LJ__L  I

STATUS

II

TYPE

II

RES U LT- -hari  i u v in * '

I II II II I

€ li!D 1;114ffi all!1llil'llkalO €'li ili,l  !-!l iill € 4ff!!$ffi glllil4fl:1!1 Il'lilU: gill 141JlilllCIJilil ffl'lial iy nliliilliffi

1,FATAI  1-FRONT-LEFTSIDE l-NOrDEPLOYED 1-CLASSA l.AtCOHOLINTER.OCKDEVl(E 1-NOTDISTRACTED l-NONE;IVEN

2-SUSPECTEDSERIOUSINJURY (MOTORCYCLEDR"ER) 2-DEPLOYEDFRONT 2-CLASSB ' 2_CDL1NTRASTATEON1Y 2-MANUALLYOPERATlNt,AN 2_TESTREFUSED
2_FRONT_MIDDLE ELECTRONICCOMMUNICATION

3_SUSPECTEDMINORINJURY 3-DEPLOYEDSIDE 3-CLASSC 3-CORRECTIVEIENSES . 3-TE}TGIVEN,CONTAMINATED
DEVICE [TEXTING TYPING i  .- - SAMPLEIUNUSABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTsl" 4-DEPLOYEDBOTHFRONTiSIDE 4-RE(,ULARCLASS 4-FARMWAIVER DIALING)

5-NOAPPARENTI)11URY 4-'ECoND-LE'Ts'oE 5-NOTAPPLICABLE iOHIO.D)  5-EXCEPTCLASSABIIS 3_TALKINGONHANDS.FREE 4-TESTG'VENiRESULTsKNO"N
: :Mr0,T,011RnCYlCILinEnPIAcSSENGER) 9_DEPLoYMENTUNKN0, 5 _H,@ MOPED ONLY 0- ,CEPTCLAsSA COMMUNICATION 0Hy1(,( _ 5 Tll:SVTNG,IWVENN,RESULTS

ifl'lill'll!11411@4  ' """'-""""  &-NOVALIDOL ' &CLASSBBUS a 4-TALKlNGONHmD-HE1B o"""""
s riiirriiatiioiiorcii  6 - }ECOND - RIGHT SIDE 7  cyrcorroarvho_man  co COMMUNICATION DEVICE  __ _ .._ ._  . . . _ ... . 

 __ _ _ . _ __  _ _  ___ _ _ _ _ _ _. _..  '-  """  ' ""  ""-  """'  - """-"'-'  "-"-"-ffiilldrl!lrlk!'k*&'Atj
llHtAlLUAl51;ENL  1-IHIRU-LLtl51Ul_  i41Hpl§lJill!4illl'liPl'!111411 €  ii IllTrDMrnlATEllrEtuiE  5-OTHERACTIVITYWITHAN .  .._.._

2_EMS (MOTORCYCLESIDECAR) rJEC-TED---H-HAZMAT  RESTRICTIONS ELECTRONICDEVICE l-NONE
3-POLICE 'THIRD'lDDLE :lPARnALLYEJECTED M.MOTORCYCLE 9-LEARNER'SPERMIT 6-PASSENGER 2'LOOD
9-OTHERIUNKNOWN 'THIRD'lGHTSIDE 3-TOTALLYEJECTEO P-PASSENGER RESTRICTIONS 7-OTHERDISTRACTION """"

10-SLEEPERSECTION lO.LIMITE[)TODAYLIGHTONLY INSIDETHEVEHICLE 4-BREATH4-NOTAPPLICABLE N TANKER
 _ _  .  ..  _ _ _ _..  _ .  _ ...   n r  TO  I I T V r  {  II  _ _ . ..  _ ___  _ __  _.._.  _....  _.._  v  iiv+i  e n iit  ern  I  pviiiu  Ill  IT@ in  r  e iivu  e ii

li%l*'a411ll!!i'illii  ui 11Xlllalllallll n_MnTnpR,nnT,p  ll_LlMITEDTOEMPLOYMENT 5-11!Tit_:91ilKllLljlll{Uul)IUI_ )-UlnCll
s ytuc uecn ' ll-PASSENQERINoTHER JilAdjdi  :-I.=._:.':.-.o..-.J.:.-':._____.._._ T2_lTlillTFn_nTllFl)  'HEv'h'l"'

utuubtut.utiuottro  ._,,____,____  = -='-a----s==s=ss  __ ..__.....__..  __...___ 'I-OTHEJUNKNOWN '-  '  -
.13-.MECHANICALDEVICES "-"'  """  -

2- - s H- onuiite'leY"hsll=l vlTnoeNel: UsED "  :lCoKN;TIRIIAW'llT'NHG(IUANPl'T' BUS' i, - :VorT('l"ApTpC=ll"OV S-SChool Bus (SPECIAL BUKES, HAND a l -NONE '
5-lyy oeci unct u;icu =-'=-' ==ll --' a z-c"i"auoi  1-DOUBLE&TRIPLETRAILERS CONTROLS.OROTHER 8"il'l"('a  ' R'noo

4-SHoULDER&'PBELTUSED - l2'PASsENGER'NuNENCl0sEo M""AN"'A'M" . )ITANKER/HAZMAT A6:APfiVE'DEVIC*S)' lJPPARENTLYNORMAL  3_UR1NE
5-CHILDRESTRAINTSYSTEM- CARGOAREA 3'REEDBY

---=-----iriiir  i!li9Allitll.llNlT  NO)IMECHANICALMEANS  _  14-M'L'TAR"EHICLESoNLY 2-PHYSICALIMPAIRMENT 4.OTHER
rU  11W A+lll  till}li  --  - "  a-a  o -=  -  -=  - ___ __._ ...._..___ __.______ 'l41H4i  is xhnrnnvthieitswinmur  !l  _ cvminiihi  (rc  TltON!QQtll

= -uu  n nteiinitu't  evtretr  14 _ IllnlNl. nN 1IF+IICI F FXTFQln9 -:-  -::-'-:;::---  - ""'-  - - o - si<aa"+i*aas ass' oa' a+ae+" -  - --  -  -  - - - --  -   -
b-bnrcunc:urt+itv;n>icrn- *i---s-'--*'-'--'--e=  F.FEMALE miittutu_!i aNGRY,DltTURBED) ffl'lil'l'lJ4$ffiil*l'l$fHl-.  . -  -.  ..  ..-  ftl?kl  TO t  11 Itlf!  I Itl  IT1

RIAR IAI;I Nl; lllllll  I n ill  Llllu ull l I l

7.00STERSEAT  15_NON,MOTORIST MMALE 16-OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
,,ELMETUsED 9g,OTHER,UNKNOWN U-OTHER/UNKNOWN 17-PROSTHETICAID 5-FELLASLEEP,FAINTED, 2-BARBITURATES

18-OTHER """"""'  3-BENZODIAZEPINES
9.PROTECTIVEPADSUSED 6_uNDERTHElNFLUENCE

iELBOW,KNEES,ETC.) OFMEDICATIONS/DRUGS 'CANNABINOIDS
10REFLECTIVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9-OTHER JuNKNOWN 6-OPIATESIOPIOIDS
/BICYCLEONLY 7-OTHER

99OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I ol  ol  "l  al-  I ol  ol  o I ol  'l  "l  ol  'l  I

Iz
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

A(iE

1111

(iENDER

a

:  ADDRESS- STREET,CITY,STATE,ZIP
!l

'l

CONTACT PHONE - INCLUDE  AREA coiii

11111  11111

flNJURIES INJUREOTAKEN
i BY

I__Ju

EMS Aatvcy  tNAME) INJUREDTAKENTOI  MEDICAL  FACILITY  (NAME,  CITY) SAFETY EQUIPMENT
USED

1_LJ
(j,,%T;Ao;;,,;;r

SEATIN(i POSITION

Ill

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

jz
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

111111111

AGE

Ilu

GENDER

l

;i ADDRESS:STREET,CITY,STATE,ZIP
Th

t

CONTACT PHONE - INCLUDE  AREA CODE

11111  11111

= INJURIES  INJURED

I TAKENBY
l L_1

EMS Aac+icy (NAME) INJURED TAKEN TOI Mtmcac  Faciun  (NAME, ciry) SAFETY E(IUIPMENT
uSED

L_LJ

DOT-Coinpuahr
MC HELMET

SEATING POSITIOH

I_j_j

AIR BAa USAGE

l

EJECTION

u

TRAPPED

ff

Iz
NAME:  LASiFIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

IJ

j ADDRESS:STREET,CITY,STATE,ZIP
':l

y

CONTACT PHONE  iiiccutn: AREA CODE

- INJURIES

i.
INJUREO
TAKEN
BY

L_1

EMS Aacscy (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, cim uFETY EaulPMENT
USED

L_LJ

DOTCowpuaiii
MC HELMET

SEATING POSITION

l__

AIR BAa USAGE

l

EJECTION

ff

TRAPPED

ff

i

UNIT  # NAME:  LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

Ill

GENDER

Ij

':l
ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  INCLUDE  AREA CODE

g
INJLIRIES

I__J

INJURED
TAKEN
BY

L_1

EMS Aatscy  (NAME) INJIIREDTAKENTO: Nbnicoc FACILITY (NAME, CITY) SAFETY EQUIPMENT
USED

L_LJ

DOT-Cnupuahi
MC HELMET

SEATING POSITION

ffl

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

lifll lill4-jj3m a441lmil4i&lC$)i 'l'fml21'ltJ'C III €'lS i mif4141i fil=l4

1-  FATA.L  1-  NONE  USED  -  1-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2-SUSPECTEDSERIOUS  INJURY  "'o"  OCCUPANT (MOTORCYCLE o"""'  2-  DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3 - SUSPECTED  MINOR  INJURY 3 - DEPLOYED  SIDE. 3 - FRONT  -  RIGHT  SIDE

3-  LAP BELT  ONLY  USED
4 - POSSIBLE  INJURY 4-SECOND-LEFTSIDE  ' 4-DEPLOYEDBOTH

4 - SHOULDER  & LAP  BELT  USED  (MOTORCYCLE  PASSENGER)  FRONT/S}DE
5 - NO APPARENT  INJURY

5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

ii oofi1(41i'lii'  FoRwARDFAc'NG 6-SECOND-RIGHTSIDE o_nroinvhiirhiriihnthinuihi

i- 1-  NOTTRANSPORTED  6 - CHILD RESTRAINT SYSTEM -  . 7 - THIRD - LEFT SIDE "  - "  ""  ' """  """"""  "
s /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) <'il €'Jiu

i

7 _ B oOsT  E R s EAT  8 - THI RD - MIDDLE2-EMS  '1-'NOTEJECTED
9 - THIRD  -  RIGHT  SIDE

3-POuCE  8-HELMETUSED  2-PARTIALLYEJECTED
10-SLEEPERSECTION  OFTRUCKCAB

9-  OTHER/UNKNOWN  9- PROTECTIVE PADS USED Il  _ PASSENGER  IN OTHER  ENCLOSED  ' 3- TOTALLY EJECTED
(ELBo"" '<N EEs- ETa' CA RGO AREA (NON-TRAILING UNIT,  4 _ NOT  APPL  ICABL  E

W)il'l4ailU_scnccrivcciOTHING  sus,picx_upwnhcap) 'ii
F-FEMALE _. ....-...  ----_-....  12-PASSENGERINUNENCLOSED oio!4t

 11- Ll(iHI lN (i-  '[' LU L5I KIA N CA RGO AR  EA
"-""  /BICYCLEONLY  .1-NOTTRAPPED

U-OTHER/UNKNOWN 13-TRAILINGUNIT .2_EXTR,ATEDBYMEcHAN,AL
99'THER/UNKNOWN 14-RIDINGONVEHICLEEXTERIOR  MEANs

(NON-TRAIL(N(;  UNIT)

l5_NON_MOTORIsT  ' 3-FREEDBYNON-MECHANICAL
99-OTHER/UNKNOWN   """"

NAME:  LAST, FIRST, MIDDLE

CANZONI,  ANTHONY,  RAYMOND

DATE OF BIRTH

10151310111918161

AGE

l"l'l  I

GENDER

, M  ,

ADDRESS:  srnm,ctn,srut,ztp

5465  YOUNG  RD,Stow,,OH  44224

CONTACT PHONE - ivchunc AREA cont

L  ___

i NAME:LAST,FIRST,MIDDLE
HUTZELL,  WAI_,TER,  D

DATE OF BIRTH

10171212111917141

AGE

Al"I  I

(iENDER

, M  ,

ADDRESS:  STREET,CITY,STATE,ZIP

1044  SHADOWLAWN  DR,Ravenna,,OH  44266

CONTACT  PHONE - INCLUDE AREA CODE

L J

II NAME:LAST,FIRST,MIDDLE DATE OF BIRTH

111111111

AGE

1111

(iENDE-R

I

ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - i+iciuoc AREA CODE

111111111
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OHIO TRAFFIC  CRASH WITNESS  ST  ATEMENT OH-3  REV 1/82

LOCAL  /1,-,  y
REPORT U'!-__   ,  r  (J
NUMBER   '  =-)  .,"  J  l

REPORTING  i  I ";')  Th
AGENCY  /A  ' ,xi  -'?'-  j-"  /)

pi(_iii  i  //-/

DATE  OF CRASH

v'/  lo/ lsr-z5

FOR LOCAL  USE ONLY  -  DO NOT SUBMIT  TO THE 8T ATE  EXCEPT  FOR FAT AL CRASHES

i, [_,lHi'7:e,y  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
- -- (P'RrSTE:Da) "

kV"cqDai\  4S?'i  AT 3 (Qq+-ez v+ ,.7> /Lmai-i  2)-
(opticessxAut)  ' - (LOCATI{)N)

r_J'i,>iahcsse-rl,rxsiejr>ir/c#tninci/enz>rrLrrv9c>rt>iil"bta.qv>

q, i'a'o'i+ria.1'-t.f_)ax';'L)b'lgno 5a.-,";t r>c_v'r>,?;s i,3a,'fer t,>Ae.n Ji.e c><- s2/il-Av f!t._a-turri;no"""

sie.lialc.tf., -l!e- Oa.,,S )',hhcLr)ht,2>r> (>;C\rJ'!-i;h.':,e/rmnnrl  i,-Ja}!'t/.r!';n*fL="

'r)7!",'/AC.'{r> aRrk'ina'}r>'F ' "  a ' a ' a "  '-
"  d "

ADDRESS  /)
oF  t J i V  ,/

vvrruess &)9S',-51-rcdr>ubru,>h  Aavemiq  Oi7-
SIGNATURE  /  ,      -
OF  _/'  /  y yx,  
W"NESS  -/'  M

HSY 7003 1/82



OHIO  TRAFFIC  CRASH  WITNESS  8T  ATEMENT OH-3  REV  1/82

LOCAL  r'ra  /'  /)  rs

REPoRT b-_)  *  n '-'rNUMBER  -  -  v  i

REPORTING  7 -,

AGENCY  {l  j-  7)//). /'l  -di'l  i  i  ./,,/

DATE  OF CRASH

v q lo(0 /y ,'_,=

FOR  LOCAL  USE  ONLY  -  DO NOT  SUBMIT  TO  THE  ST  ATE  EXCEPT  FOR  FAT  AL  CRASHES

1, /-)I")_l1,.1,,=ll, (@1 11,277!)1'  HEREBYMAKETHISVOLUNTARYSTATEMENTTO
"  ' (ust&reo5 ""  '-' a

Av  b"'3  AT 'S U=-k{  St- $ ?-===,,  X')r  

r-"R!;=k"r"';'sC-'i's,("izS-r'-(s("RS<)LzSA'l('1r'%'R
' - \ J a - ' _)  'a

' ('l  Yilil  !'11-al vVk-(ilh' x'+'-  V% A   l'-  'o' U "a  Ill(  S! ' Ff '? 0 %Q, '!' 5  S "J  '-  t'-e je
-  " l l "  - " '  )

- '?p aR S"h  S zvs.  '-,= r=,.(  (  '( ?>'S'i  s hr  ( l n ('rl;rSSvvcML')  (l v"S /'i  (r-i  6'i < i

"\ocy'% ')  1_ %  y"  ( ni  S3 - a '-' o "
% I !  -  "  "

,  'f4 7(@@"'r'rC)i(l  54  5-  C L  6  vt d't r; liPr%!\  ew{  Fn:in-+ o l'-
-'  01-

\/<_'h"i  r \t

- -r -p,xt'K-C:  (A- [-i, lo  A /';' r -S"' 5'<r3  '>pr\e,' € "v a.riy  r l rTi'5  <';  -l  h  -!R
 s o ' " ' " l I "-=  - 'a a a

k-rh  ['\  ."'S'?') ";->.p S C'\S,F\
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